Notifying emerging infectious diseases to the World Health Organization: Are the International Health Regulations fit for purpose?  by Edelstein, M. et al.
l of In
T
F
S
D
T
R
N
O
p
M
1
2
3
4
t
i
s
n
u
T
i
i
e
t
h
a
t
e
s
o
r
s
w
w
p
ﬁ
h
c
s
o
b
i
p
ﬂ
h
similar to those of previously observed circulating pandemic and
inter pandemic inﬂuenza viruses.
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Background: Emerging infectious diseases (EIDs) are a global
hreat. The International Health Regulations (IHR) annex 2 decision
nstrument is an algorithm designed to assist national surveillance
ystems to decidewhich events to notify to theWorld Health Orga-
ization (WHO). The decision is based on four criteria: seriousness,
nusualness, international spread and trade or travel restrictions.
he study aimed to assess the validity of the IHR Annex 2 decision
nstrument in detecting EID events of international public health
mportance.
Methods: The decision instrument was applied to 175 EID
vents to obtain a notiﬁcation outcome for each. An expert panel
hen judged whether each event was truly of international public
ealth importance, using predeﬁned criteria. Sensitivity, speciﬁcity
nd positive predictive value were calculated by cross-tabulating
he outcome of the notiﬁcation process and the outcome of the
xpert panel for all EID events. Associations between notiﬁcation
tatus, international public health importance and characteristics
f individual EID events were explored, as well as the concordance
ates between the notiﬁcation decisions and the expert panel deci-
ions.
Results: The sensitivity of the IHR Annex 2 decision instrument
as 95.6% and its speciﬁcity was 38%. Its positive predictive value
as 35.5%. Sensitivity and speciﬁcity did not vary by event type,
athogen type or WHO region. Overall concordance between noti-
cation decisions and “true” outcome was 53.1%. Concordance was
igher for the international spread and travel or trade restriction
riteria, and lower for the seriousness and unusualness criteria.
Conclusion: the IHR Annex 2 decision instrument is highly sen-
itive but not very speciﬁc. This is acceptable as long as the volume
f notiﬁcation toWHOremains low. The validity could be improved
y tightening the criteria of seriousness and unusualness and train-
ng individuals responsible for notiﬁcation. The instrument should
rioritise sensitivity over speciﬁcity, and the tool should retain its
exibility in order to be able to face unknown threats in the future.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.892fectious Diseases 16S (2012) e158–e316 e255
Type: Poster Presentation
Final Abstract Number: 46.021
Session: Emerging Infectious Diseases
Date: Friday, June 15, 2012
Time: 12:45-14:15
Room: Poster & Exhibition Area
OutbreakofpandemicA/H1N12009 inﬂuenza inKohgiloyehand
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Background: In late March 2009, an outbreak of a respiratory
illness later proved to be caused by novel swine-origin inﬂuenza
A (H1N1) was identiﬁed in Mexico .very soon H1N1 inﬂuenza
involving potential human-to human transmission were reported
in multiple countries. We describe the outbreak and character-
ize the clinical and epidemiologic aspects of this novel virus in
Kohgiloyeh and Boyerahmad province, in Southwest of Iran from
may 2009until march 2010.
Methods: The Yasouj City Department of Health and Hygiene
characterized the outbreak through laboratory conﬁrmation of the
presence of the 2009 H1N1 virus in nasopharyngeal specimens by
RT-PCR among 396 suspicious cases.
Results: In the 41 people in whom the conﬁrmed 2009 A/H1N1,
the mean age was 23,three of patients who died (7.33%) would
now be eligible for vaccination. two(4.9%) had pre-existing ill-
ness. all patients had been prescribed antiviral drugs, of these,
14(34.1%) receive in outpatient setting and27(65.9%)in hospital.
37(90;2)of patients had fever,with temperatures higher than 38 ◦C,
cough(85.3%), and dyspnea (80.4%)was the most common symp-
tom. diarrhea and vomiting reported in two patients (4.9%).6(14.6)
cases had history of close contact with suspicious or conﬁrmed
cases.
Conclusion: The ﬁndings from this investigation suggest that
2009 H1N1 inﬂuenza prevalent in young people. clinical and epi-
demiological properties of 2009 H1N1 inﬂuenza virus appear to be
